Outbound Response Account Transfer Notice

In this scenario, the Marketplace got an applicant’s initial application, and transferred the individual to
the state Medicaid/CHIP agency based on an assessment that the individual was potentially eligible for
Medicaid/CHIP based on MAGI or non-MAGI criteria, or because the individual requested a full
Medicaid/CHIP eligibility determination. The state gets the transfer and sends an Outbound Response to
the FFM to let the FFM know that the person doesn’t qualify for Medicaid/CHIP based on MAGI. The
FFM sends this notice to the individual to let him or her know that they need to take action so the FFM
can redetermine eligibility for enrollment in a QHP, APTC, and CSR. This notice willalso be used if
multiple individuals in a household apply together, are transferred to the state,and the state denies
eligibility for the individuals.



/( Hedalth Insurance Marketplace

DEPARTMENT OF HEALTH AND HUMAN SERVICES
465 INDUSTRIAL BOULEVARD
LONDON, KENTUCKY 40750-0001

[First Name Last Name of Primary Contact] [Date of notice]
[Address of Primary Contact]

Application ID: [Application ID]
Dear [First Name Last Name of Primary Contact]:

Update and resubmit your Marketplace application

You submitted an application to the Health Insurance Marketplace or made a change to your eligibility
information for health coverage. When you first applied or reported a life change to the Marketplace,
you or someone on your application appeared to be eligible for your state’s Medicaid program or the
Children’s Health Insurance Program (CHIP), and the Marketplace sent your information to your state.
However, your state determined that the following people on your application don’t qualify for
Medicaid and CHIP and returnedan updated application to the Marketplace in a secure transaction:

[First Name Last Name of individuals who don’t qualify for Medicaid/CHIP]

We used the information that you previously provided to the Marketplace and information from the
state agency to update your application, which can be found on HealthCare.gov. You'll need to update
and resubmit this application to see if you or someone on your application qualifies to get Marketplace
coverage and help paying for health coverage and health services through the following:

e~ A new tax credit that can be used right away to lower your monthly health insurance premium
costs
e Health plans specifically designed to lower your out-of-pocket costs

If we don’t hear from you, we won’t be able to determine your eligibility based on the application we
started for you.

Note: If you or someone else on the application already reapplied at the Marketplace after being denied
Medicaid and CHIP coverage and also received a new eligibility determination for a tax credit, you don’t
need to update and resubmit an application. Your eligibility and coverage (if you’ve already enrolled)
won’t change.

If you have questions:
Go to HealthCare.gov/marketplace. Or, call 1-800-318-2596. TTY users should call 1-855-889-4325. The call is free. You can
also find out how to talk to someone in person, online or through the help line.


www.HealthCare.gov/Marketplace

How to resubmit your application

To resubmit your application, you can do one of the following:
e Logintoyour HealthCare.gov account
e Create an account on HealthCare.gov if you don’t already have one
e Call the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325)

When you log in or call, you’ll be asked to provide the application ID number listed at'the top of this
letter. You and anyone on your application who received a denial of eligibility for Medicaid and CHIP are
eligible for a Special Enrollment Period to choose a health plan through the Marketplace if you originally
applied or reported a life change on or before [End date of open enrollment period] and we determine
that you’re eligible to purchase coverage through the Marketplace. When you review your information,
you’ll be asked if someone in your household applied before [End date of open enrollment period].
Make sure to identify the appropriate family members. After you complete your application, you’ll
receive an eligibility notice with more information about whether you and anyone in your household
qualifies for a Special Enrollment Period.

When you log in or call, review your information to make sure it’s correct. When you review your
information, you’ll be asked if someone in your household received a denial of eligibility for Medicaid
and CHIP. Make sure to identify the appropriate family members. However, if your household’s income
has decreased since you first applied, or your family size has increased, select “None of these people”
for this application question, or tell the call.center representative about this change in your household.

If you told us when you first initiated your application that you might have special health care needs like
needing help with daily living or having a disability, or if you requested a full Medicaid eligibility
determination, your state may still be evaluating if you qualify to get more health services and pay less
for care. When you review your information, don’t answer these questions again.

For more information about how to find, check and resubmit the application we updated for you, go to
Healthcare.gov/help/updated-application to read “What if | need to resubmit my application because
of changes to my eligibility for state programs?”

Where can | find more information?
Visit HealthCare.gov, or call 1-800-318-2596 (TTY: 1-855-889-4325).

Sincerely,

Health Insurance Marketplace
Department of Health and Human Services
465 Industrial Boulevard

London, Kentucky 40750-0001

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the
personally identifiable information (Pll) that you have provided (see Healthcare.gov/privacy/). This
notice was generated by the Marketplace based on 45 CFR 155.230. The PIl used to create this notice

If you have questions:
Go to HealthCare.gov/marketplace. Or, call 1-800-318-2596. TTY users should call 1-855-889-4325. The call is free. You can
also find out how to talk to someone in person, online or through the help line.


www.HealthCare.gov/Marketplace
www.HealthCare.gov
www.HealthCare.gov/privacy
www.Healthcare.gov/help/updated-application

was collected on the application you filled out and from other data sources through the electronic
eligibility verification process to get an eligibility determination for enrollment in a qualified health
plan through the Marketplace and for insurance affordability programs. For more information about
the privacy and security of your Pll, visit HealthCare.gov.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1207. The time required for a health insurance
Exchange as defined in CFR 155.20 to generate this information collection is estimated to be 100
hours, including the time to draft appropriate notice text, review the notice, conduct user testing,
incorporate changes, ensure compliance with plain writing, language access, and readability
standards. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

If you have questions:

Go to HealthCare.gov/marketplace. Or, call 1-800-318-2596. TTY users should call 1-855-889-4325. The call is free. You can
also find out how to talk to someone in person, online or through the help line.


www.HealthCare.gov/Marketplace

Getting Help in a Language Other than English

If you, or someone you're helping, has questions about the Health Insurance Marketplace, you
have the right to get help and information in your language at no cost. To talk to an interpreter,
call 1-800-318-2596.

Here’s a listing of the available languages and the same message provided above in those languages:

4. y=J) (Arabic)

Bow Js dupymll A2l § ezie o Gumilly Llze by Lol 42l § Olaslably 3acludl (e Jomsdl § ol U
.1-800-318-2596 s Jlas¥l 25 «gotiall eldl

X (Chinese)

FERENREREESESEENE - BRP(GZEEERIERR K MIZ 65EE
1-800-318-2596 ©

Francais (French)

Vous avez le droit d’obtenir de 'aide et des renseignements dans votre langue sans aucun cotit. Pour
consulter un interprete en frangais quant au Marché d’assurance santé, composez le 1-800-318-2596.

Kreyol (French Creole)

Ou gen tout dwa pou resevwa éd ak enfomasyon nan lang ou pou gratis. Pou pale avek yon
enteprete an Kreyol konsenan Mache Asirans Medikal (Health Insurance Marketplace), rele
1-800-318-2596.

Deutsch (German)

Sie haben das Recht, Hilfe und Informationen kostenlos in Threr eigenen Sprache in Anspruch
zu nehmen. Um mit einem Dolmetscher fiir die deutsche Sprache tiber den ,,Health Insurance
Marketplace® zu sprechen, rufen Sie bitte diese Nummer an: 1-800-318-2596.

sl (Gujarati)

b (Aotl HeA dHIR] L HeE wa HUd(l Roacell A(usR B. uURW <
cAURGER (2 e W oAl alcddld s2al, Slet 530 1-800-318-2596

fe=gT (Hindi)

3 9T 39T 19T # FErIdr d a1 agesd gred w3 o7 AT UFR gl
oo IH ATHTTAH (FATELT VAT ATARET ) & I 7 Tgaal # gorive &
T &I & [ oTT 1-800-318-2596 I BYeA Y|

gt=0{ (Korean)
FHot= Holel A2 =30 MEE FERE =2
F& A& (Health Insurance Marketplace)0il CHGHO]
BHOZ Mo AIL.

£ Qs F2P0t UBLICH BR0Z A
SOUAHOIIHI 010F)I5H24 2, 1-800-318-2596

If you have questions:
Go to HealthCare.gov/marketplace. Or, call 1-800-318-2596. TTY users should call 1-855-889-4325. The call is free. You can
also find out how to talk to someone in person, online or through the help line.


www.HealthCare.gov/Marketplace

Polski (Polish)

Kazdy ma prawo uzyskac bezplatnie pomoc i informacje we wlasnym jezyku.
Aby porozmawiac z tltumaczem po polsku na temat Rynku Ubezpieczen Zdrowotnych (Health,
Insurance Marketplace), nalezy zadzwonic¢ pod numer 1-800-318-2596.

Portugués (Portuguese)

Vocé tem o direito de obter ajuda e informagao em seu idioma e sem nenhum custo adicional:
Para falar com um intérprete de [Portugués] sobre o Mercado
de Seguros de Saude, ligue para 1-800-318-2596.

Pycckuin (Russian)

Bl umeeTe mpaBo 6ecriaTHO MOMYYUTD TTIOMOIIb 1 MH(OPMAIINIO HA POTHOM fA3biKe. YTOOBI
IIOTOBOPUTB C IIEPEBOAUMKOM Ha pycckom o iargopme Health Insurance Marketplaceppinok
MEJIMIIMHCKOTO CTPaXOBaHNA), TO3BOHUTE 110 Tenedony 1-800-318-2596.

Espanol (Spanish)
Usted tiene el derecho a recibir ayuda e informacion en su idioma sin costo alguno. Para

comunicarse con un intérprete en espanol relacionado con el Mercado de seguros médicos, llame
al 1-800-318-2596.

Tagalog (Tagalog)

Mayroon kang karapatan makakuha ng tulongat impormasyon sa iyong wika na walang gastos.
Upang makipag-usap sa isang tagapagsalin sa Tagalog tungkol sa Health Insurance Marketplace,
tumawag sa 1-800-318-2596.

933 (Urdu)

;_,mS AR L_JL_‘ ‘:f u.u.._.lg &.i.:SJl.c wn.'l)_g..:lj' %.'I..L:.{ -=) &= s ‘__US Jool= C)Lﬂsl.a.n o8l dde o s JLJJ u‘;fﬂ 55 L:)T
_J.J)S nb.‘ilj » 1-800-318-2596 :.U ::Sc-‘r( \.:JL! LR 33l = 2R

tiéng Viet (Viethamese)
Quy vi c6 quyén nhin su giip do va thong tin bang ngdén ngii ctia minh mién phi. D& néi chuyén véi
mot thong dich vién bing tiéng Viét vé Thi Truong Bao Hiém Stic Khoe, xin goi s6 1-800-318-2596.
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If you have questions:
Go to HealthCare.gov/marketplace. Or, call 1-800-318-2596. TTY users should call 1-855-889-4325. The call is free. You can
also find out how to talk to someone in person, online or through the help line.
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